Abstract
Introduction

In this paper, we present a combination of two diseases, type 2 diabetes and secondary kwashiorkor, either of which can be induced by extreme nutritional states. The first one is type 2 diabetes which is the result of calorie excess, and the second is kwashiorkor that belongs to severe malnutritional diseases. Kwashiorkor was first presented in 1937 (1). The naming of this term comes from the local disease of the Gold Coast in Africa in that the first baby gets this after the second one is born. At that time, the nutritional condition was worse and many infants became poorly nourished after
F i g u r e 2 . Ab d o mi n a l CT s c a n n i n g b e f o r e ( a , b , c ) a n d a f t e r ( d ) n a s a l t u b e f e e d i n g i s s h o wn . T h e l o w-d e n s i t y a r e a ( a ) wa s f i n a l l y d i a g n o s e d a s f a t t y l i v e r . T h e a r e a o f v i s c e r a l f a t a t t h e u mb i l i c a l l e v e l ( b ) wa s 1 6 0 c m 2 . T h e r e s i d u a l p a n c r e a s ( wh i t e a r r o w) wa s a t r o p h i c ( c ) . T h e l o w-d e n s i t y a r e a d i s a p p e a r e d a f t e r 4 mo n t h s o f a l i me n t a t i o n ( d ) .
body. As the patient had pancreas cancer and its recurrence was considered, abdominal CT was performed. As is shown in Fig. 2a , the patient had diffuse low-density area in the liver as well as visceral fat (Fig. 2b) . No recurrent tumor was found in the abdominal cavity. Visceral fat at the level of umbilicus was 160 cm 2 and had visceral obesity. The pancreas was atrophic (Fig. 2c) . As the patient had no history of alcoholism, either malignant tumor or non alcoholic fatty liver disease (NAFLD) was considered (4) . To diagnose these diffuse areas, liver biopsy was performed. The sample slices are shown in Fig. 3a and 3b (1) . We could not find any edema on his legs in the latest admission. We think that the patient was in dehydration due to the decreased intake of water and salt. From all these evidence as well as the fact that these conditions were reversed after the supplement of protein-rich food (2, 6, 7) , we diagnosed that the patient had secondary kwashiorkor.
F i g u r e 3 . Hi s t o l o g y o f t h e l i v e r s h o ws s e v e r e f a t d e g e n e r at i o n ( a ) . F a t d e g e n e r a t i o n c o n s i s t s o f mi d d l e t o l a r g e d r o p l e t s i n h e p a t i c c e l l s a n d s p r e a d o v e r 8 0 -9 0 % o f t h e c e l l s i n t h e s ma l l l o b e s . T h e r e a r e a f e w l y mp h o c y t e s wh i c h h a d i n f i lt r a t e d b u t n o n e c r o t i c c e l l s . Az a n s t a i n ( b ) s h o ws n o p e r i c e l l ul a r f i b r o s i s a r o u n d t h e c e n t r a l v e i n a n d n o Ma l l o r y b o d y . T h e s e r e s u l t s i n d i c a t e t h a t t h e h i s t o l o g y i s n o t t h e t y p i c a l n o n a l c o h o l i c s t e a t o h e p a t i t i s ( NAS H) . T h e r e i s n e i t h e r p o r t a l v e i n d i l a t a t i o n n o r i n f l a mma t o r y c e l l i n f i l t r a t i o n , wh i c h i n d i c a t e s i n t e r f a c e h e p a t i t i s . He ma t o x y l i n a n d E o s i n ( a ) a n d Az a n s t a i n i n g ( b ) ( × 2 0 0 ) .
T a b l e 2 . B l o o d Ch e mi s t r y wa s P e r f o r me d 9 Mo n t h s a f t e r Di s c h a r g e . T h e Ch o l e s t e r o l F r a c t i o n , Amy l a s e , L i p a s e , I n s u l i n a n d P F D T e s t we r e I n v e s t i g a t e d b e t we e n No v e mb e r 2 0 0 7 a n d F e b r u a r y 2 0 0 8
Discussion
In the present case, low proteinemia was thought to have begun from the resection of duodenum and pancreas head in 1993. After the operation, protein malnutrition appeared. Several possibilities are considered in our case. The anastomotic stenosis and passage disturbance were the most possible problems to cause anorexia (8, 9) . Because of the gastric dilatation, the patient felt nausea and then vomited. Although there is no evidence that the retention time of the stomach is shorter with carbohydrate than protein or fat (10, 11) T a b l e 3 . Gl u c a g o n S t i mu l a t i n g T e s t wa s P e r  f o r me d i n 1 9 8 7 ; 1 mg o (12) . Total VLDL apolipoprotein are also reduced to impair the hepatic triglyceride transport (13) . These processes promote fatty liver (14) (18) . We regard that he had insulin antibody with little contribution to the hypoglycemia attack.
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